FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 "4‘ DIVISION OF CORPORATIONS
POCUMENT # 742521 (8)
CHRIST THE SERVANT CHURCH OF THE BRETHREN CAPE C

ORAL RLOROA. G A A

Principa! Place of Business Mailing Address
1813 €L DORADQ PKWY W 1813 ELDORADO PKWY W 3. Date Incorporated or Qualified
CAPE CORAL FL %3014 o
GAPE CORAL FL 33814
s 4, FEI Number Applied For
59-6589375 Nol Applicable
2. Principal Pace of Business 2a. Mailing Address
new 8 §. Cerlificate of Status Desired ] $8.75 addtiona!
m Tal Foa Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May e
E! 27 Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 28 ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the cumrant year Intangible
;ﬂ 28] m 30 Persanal Properly Tax due June 30, (] Yes B{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nameo
ODEU., HW" 82 Street Address (P.O. Box Numbaer is Not Acceptable)
2018 SE 2TH ST
CAPE CORAL FL 33904 63
: 84| City FL Pﬂ Zip Code

11. Pursuant to the provisions of Soctans 617.0502 and 617 1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing Its registered
offica or regigtered ageni, or botn, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

ageni. | am tamiliar with, and accegd the obligations of, Section 617.0503, Florida Statutes. e
SIGNATURE _M— Huau iﬂ)}_@ LL TREN SuR ER S-257.94
E

Signlige. Iyposos priniad name of FogiSioren 358N and ila if pplcatle (NDIE : Ragislered Agent signature fequired wiien fainstaling} 7
12— OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1) T Ceetre 1A TIMLE " O change L Addition
NAME ODELL, HUGH 1.2 NAME
seReETADoRess | 2018 SE 20TH ST 1.3 STREET ADDRESS
CITY-ST-2 CAPE CORAL FL 14 GNY-§T-Z1P
TIME [1] LT DELETE 21 TLE ) B Change (] Addiffon
NAME MUELLER, JOHN 22 NAME
sweeTaporess | 8320 SW 22ND AVENUE 2.3 STREET ADDRESS
CITY-ST- 21 QAPE CORAL FL 2.4 CITY-5T-20
TITLE 8D [J DELETE 317ITLE O cnange [ Addition
NAME KARNS, PHYLLIS 32 NAME
steeet ooress | 5024 SW 11TH PL 3.3 STREET ADDRESS
LAY -51-2P PE CORAL FL 34 CITY-ST-2IP
TITLE % B DELETE 41 TITLE [ change L] Addition
NAME CALABRESE, JOEL 4.2 NAME
sectapress | 1497 EL DORADO PKWY W 4.3 STREET ADDRESS
£ArY-ST-2Ip CAPE CORAL FL 44 CITY-5T-2IP
LE MD | T 5.1TIME "L} Change (] Addition
NAME MCINNIS, RON 52 HAME
seetaooness | 297 SW J4TH ST %3 STRAEET ADDRESS
CiTY-ST-2P GAPE CORAL FL 33914 54 ENTY-5T-2P
L ) [T orLeTe 6.1 1IMLE ) 61\) [T Change 17 Addition
NAME BoQAN, [;ﬁ(&;b 6.2 NAME BoGanN, WAk
STREET ADORESS 6.3 STRCET ADDAESS [L, 17 & 2™ —'\"ﬁ KR
CITY- ST-2iP 64 CY-ST-2P tareg O Q% 4 [ . 33 3 o
14, [ hereby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thls annual repart or suppiomental annual repor is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an
officer or director of tha corporation ar the recoiver or trustee empowered 1o executa this report as required by Chapier 617, Florida Statules; and thal my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address. q l-f l

-

P [ .,(\\ P l.f...{*.n :'m‘:\/,. . /I’—;_/iu P PN |

CR2EQ37 (10/97)



